Effect of race on the occurrence of posttransplant diabetes in kidney transplant recipients treated with early steroid discontinuation.
Early steroid discontinuation (within 5 days after transplant) has been associated with a lower incidence of posttransplant diabetes mellitus (PTDM). A retrospective study was done to assess the incidence of PDTM in relation to racial groups in kidney transplant recipients who received early steroid discontinuation. Between January 2002 and January 2004, 125 consecutive, primary adult kidney transplant recipients (51 cadaveric donor, 74 living donor) were performed at the University of Illinois at Chicago. The first 34 recipients were treated with steroid maintenance therapy, while the remaining 91 underwent early steroid discontinuation. Group A (n = 91) had steroids discontinued on postoperative day 6 and maintenance immunosuppression consisting of tacrolimus and mycophenolate mofetil. Group B (n = 34) received the same immunosuppression but was maintained on steroids indefinitely. Induction consisted of Thymoglobulin in African-Americans; all others received Simulect. At 1 year, patient and graft survivals were similar in both groups; there was a trend for reduction of acute rejection rates in group A (4% vs 12%). The incidence of PTDM was significantly lower in group A (7%) compared to group B (26%; P = .0209). The incidence of PTDM in group A was limited to Hispanic patients. African-Americans and Caucasians in group A did not experience PTDM (P = .005 compared to African-Americans in group B). A steroid-free protocol virtually eliminated the incidence of PTDM in African-Americans and Caucasians but had no effect on the development of PTDM in Hispanic recipients. Alternative immunosuppression may benefit this population.